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K 021 i NFPA 101 LIFE SAFETY CODE STANDARD K021; K021  NFPA101,72.18.1 s/rzf10
N - Any door in an exit passageway, stairway Thc.copy room door will not be propped open when
enclosure, horizontal exit, smoke barrier or not in use,
. hazardous area enclosure is held open only by Residents Affected:
 devices arranged to automatically close all such No specific residents were identified.
' doors by zone or throughout the facility upon Residents Potentially Affected:
! activation of; Residents of the facility have the potential 1o be
: ; affected by the cited deficient practice. The peg was
| @) the required manual fire alarm system, removed from the copy room door. A sign was
i posted on the door stating that it is to be closed
| b) local smoke detectors designed to detect when not in usc. Front office staff will be inserviced
. smoke passing through the opening or a required | on the importance of not propping this door epen.
: smoke detection system; and : Systemic Measures:
: The peg was removed from the copy room door. A
: ¢) the automatic sprinkler system, if instailed. sign was posted on the door stating that it is to be
! 19.2.2.2.6, 7.2.1.8.2 ! closed when not in use. Front office staff will be
l 5 inserviced on the importance of not propping this
i door open.
i i Monitoring Changes:
I The Executive Director and front office staff will
! observe during routine rounds/observation, that this
' This STANDARD is not met as evidenced by: door remains closed when AoF I use.
. Based on observation, it was determined the
: facility failed to maintain the doors.
| The findings included:
|
t During the facility tour on 4/12/10 the following
| deficiencies were noted and verified by the
| Director of Maintenance.
| At 9:05 AM, observation of the copy room
. revealed the door was being held open with a i
. peg. National Fire protection Association (NFPA). |
1101, 7.2.1.8.1 | |
K 050 NFPA 101 LIFE SAFETY CODE STANDARD i K 050!
S58=E : i
| Fire drills are held at unexpected times under |
|

RY DIRECTOR'S BR PROVIDER/SURPLIER REPRESENTATIVE'S SIGNATURE TlTLl? (X9} DATE
%&M Eteesctiins Pondtan o/ /281

cy statement ending with an asterisk (%) /no s a deficiency which the institution may be excused from correcting providing it is deterrnined that
other safeguards provide sufficient protection to the pafients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided, For nursing hames, the above findings and plans of correction are disclosable 14
days following the date these dacuments are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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" Portable fire extinguishers are provided in all
' health care occupancies in accordance with
:9.7.4.1.  19.3.5.6, NFPA 10

I This STANDARD is not met as evidenced by:
 Based ob observation, it was determined the

facility failed to maintain the fire extinguishers.

X4z SUMMARY STATEMENT QOF DEFICIENCIES | ) ; PROVIDER'S PLAN OF CORRECTION o5
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K 050 | Continued From page 1 K050; K050 NFPA101,7.2.3 5ezf0
i . gt e
| varying conditions, at least quarterly on each shit. Staff will be trained in fire drils.
| The staff is familiar with procedures and is aware Resi
| . N . : esidents Affected:
| that drills are part of established routine. No specific residents were identified
' Responsibility for planning and conducting drills is - Resisent Potentially A ffect dt e
assigned only to competent persons who are : Ros dems f“th"'“f’a_l? " ec “h' .
qualified to exercise leadership. Where drills are $ of the facility have the potential to be
conducted between 9 PM and 6 AM a coded - affected by the cited deficient practice. The
announcement may be used instead of audible Maintenance Staff will conduct fire drills to instruct
alarms.  19.7.1.2 i staff on the proper response to a fire in the building
; : Systemic Measures:
i' The Maintenance Staff will conduct fire drills to
i instruct stall on the proper response to a fire in the
This STANDARD is not met as evidenced by: building.
Based on observation, it was determined the Monitoring Changes:
| facility failed to train the staff in fire drills. The Executive Director will review cach fire drill
i summary X 3 months. Any deficient fire drill will by
i The findings included: repeated and education of staff will be performed by
: ) 3 . the Maintenance staff conducting the drill, Results
- During the facility tour on 4/12/10 the following of the reviews will be part of the monthly QA&A x
. deficiencies were noted and verified by the {3 months.
director of maintenance, i
At 9:40 AM, observation during the fire drill | ! :
' revealed the staff did to activate the alarm system ; K064 101,5.74.1. & 19.3.5.6. NFPA 10 s/1z /zo
I as required. National Fire protection Association |
(NFPA). 101, 7.2.3 Fire extinguishers will be checked according to
K 064 i NFPA 101 LIFE SAFETY CODE STANDARD K 064 NFPA standards.
: Residents Affected:

No specific residents were identified.

Residents Potentially Affected:

Residents of the facility have the potential to be
affected by the cited deficient practice. The
Maintenance Staff will inspect all fire extinguishers
in the building and update the inspection cards. The
equipment blocking the fire extinguisher in the
kitchen was removed, Dietary staff will be
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K 064 ' Continued From page 2 K 064 | inserviced on the importance of keeping the area !
i around fire extinguishers clear of equipment and !
' . !
| The findings included: : other obstructions. |
. I Systemic Measures: !
- During the facility tour on 4/12/10 the following | The Maintenance Staff will inspect all fire i
| deficiencies were noted and verified by the extinguishers in the building and update the r
| Director of Maintenance. inspection cards. The equipment blocking the fire
| ! extinguisher in the kitchen was removed. Dietary
! At 9:25 AM, observation of the therapy room staff will be inserviced on the importance of
; revealed the fire extinguisher was not checked in | keeping the area around fire extinguishers clear of
Febura_ry and March of 2010. National Fire | cquipment and other abstructions.
: protection Association (NFPA). 10, 4.3.1 Monitoring Changes:
. The Executive Director will monitor that the fire
At 10:00 AM*-’- observatlon.of the kitchen, the extinguishers are checked monthly and are clear of
nurses station segured unit, and the . obstruction x 3 months during routine rounds in the
i AﬁCUn‘urhses statlo% : re\éegledt lt.‘he fire i kitchen. Results of the Dietary Dept. reviews will be
: extinguishers were blocked with equipment. 1t of the monthly QA&A x 3 months.
NFPA 10, 1.6.3 | P ¥Q
K 067 | NFPA 101 LIFE SAFETY CQODE STANDARD g K067
$S=D g
Heating, ventilating, and air conditioning comply | K067 NFPA 101,19.52.1,92,NFPA90A, | 57/r2fr0
|
i
|

| in accordance with the manufacturer's
| specifications.  19.5.2.1, 9.2, NFPA 90A,

119.5.2.2

. This STANDARD is not met as evidenced by:
Based on observation, it was determined the
. facility failed to maintain the HVAC system.

'The findings included:

During the facility tour on 4/12/10 the following
deficiencies were noted and verified by the
Director of Maintenance.

At 11:00 AM, observation of the kitchen dry

Chemicals will be stored in a room with an exhaust
fan.

Residents Affected:

No specific residents werc identified.

Residents Potentially Affected:

Residents of the facility have the potential te be
affected by the cited deficient practice. The
chemicals were removed form the dry storage area.
Dietary staff was inserviced on the importance of
not storing chemicals in the dry storage arca or
where there is no exhaust fan,

Systemic Measures:

area. Dietary staff was inserviced on the importancq

!
The chemicals were removed form the dry storage
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K 067 : Continued From page 3

storage room revealed chemicals stored in the
- room and no exhaust fan. National Fire Protection
; Association (NFPA). 101, 19.5.2.1
K130  NFPA 101 MISCELLANEOUS
858=D,
. OTHER LSC DEFICIENCY NOT ON 2786

i
| This STANDARD is not met as evidenced by:

' Based on observation, it was determined the
facility failed to comply with the life safety codes.

The findings included: |

. During the facility tour on 4/12/10 the following
: deficiencies were noted and verified by the
i Birector of Maintenance.

| At 8:35 AM, observation of the B hall closet
! revealed a cylinder of oxygen not secured.
National Fire Protection Association (NFPA). 55,
; 8-8
K141 | NFPA 101 LIFE SAFETY CODE STANDARD
Ss8=D
Non-smoking and no smoking signs in areas !
' where oxygen is used or stored are in accordance |
“with 19.3.2.4, NFPA 99, 8.6.4.2.

' This STANDARD is not met as evidenced by:
. Based on observation, it was determined the
: facility failed to maintain the no smoking signs.

" The findings included:

During the facility tour on 4/12/10 the following

K 067 of not storing chemicals in the dry storage area or
where there is no exhaust fan.
Monitoring Changes:
The Executive Director will monitor that no
K 130! chemicals are stored in the dry storage area X 3

{ months during routine rounds in the kitchen. Resulis
of the Dietary Dept. reviews will be part of the
monthly QA&A x 3 months,

K130  NFPA 55,66 s/irefro

Residents Affected:

No specific residents were identified.

Residents Potentizlly Affected:

Residents of the facility have the patential to be

" affected by the cited deficient practice. Staff will be
' inserviced on the importance of securing oxygen
cylinders.

Systemic Measures:

Staff will be inserviced on the importance of
sccuring oxygen cylinders. Management staff will
be instructed to check for secured/funsecured oxygen
eylinders during non-clinical rounds.

Monitoring Changes:

Management staff will check for secured/unsecured

K 141| oxygen cylinders during routine non-clinical
rounds.
K141 NFPA 101 19324 NFPA 99,8642 | 5/12/10

The facility will post No Smoking signs in arcas
where oxygen is used or stored.

Residents Affected:

No specific residents were identified.

Residents Potentially Affected:

Residents of the facility have the potential to be
affected by the cited deficient practice. A No
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K141 _Continued From page 4 ‘ K 141 ' Smoking sign was placed at the door of the B Hall
' deficiencies were noted and verified by the storage room where the oxygen was stored. Staff
Director of Maintenance has been inserviced on the importance of posting
5 No Smoking signs where oxygen is used or stored.
At 9:37 AM, observation of the B hall storage . Systemic Measures:
| room revealed oxygen stored in the room and no | ANo Smoking sign was placed at the door af the B
| precautionary sign posted. National Fire [ Hall storage raom where the oxygen was stored.
| Protection Association {(NFPA). 99, 8.6.4.2 Staff has been inserviced on the importance of
K 147 NFPA 101 LIFE SAFETY CODE STANDARD K 147| posting No Smoking signs where oxygen is used or

SS=E
' Electrical wiring and equipment is in accordance
| with NFPA 70, National Electrical Code. 9.1.2

ThIS STANDARD is not met as evidenced by:
Based on observation, it was determined the
| facility failed to maintain the electrical system.

' The findings included:

Dunng the facility tour on 4/12/10 the following
! deficiencies were noted and verified by the
. Director of Maintenance.

At 9:10 AM, observation of the Human Resource
| Office revealed an extension cord being used.

| National Fire protection Association (NFPA}. 70.
12404

| At9:15 AM, observation of the storage closet by
| the conference room revealed an electrical outlet
. cover was missing. NFPA 70, 110-12

At 9:30 AM, observation of the clean utility room
and the A wing shower revealed broken light

. covers. NFPA 70, 110-12

I
| At 9:55 AM, observation of the laundry area
revealed an electrical panel was blocked with

stored.

Monitoring Changes:

The Central Supply clerk will monitor that No
Smoking signs are placed wherever oxygen is used
or stored, during routine rounds.

K147 NFPA 70 NEC9.12 5(1z / 10
The facility wiil maintain the electrical system in
accordance with NFPA and NEC standards.
Residents Affected:

No specific residents were identified.

Residents Potentially Affected:

Residents of the facility have the potential to be
affected by the cited deficient practice. The
extension cord in the HR office was removed, The
electrical outlet cover in the storage closet by the
confercnce room has been replaced. The light
covers in both the A Wing shower roem and the
Clean Utility Room have been replaced. Yellow
tape has been placed on the floor around the
electrical panels and staff made aware to not place
jterns within the taped area, 50 as not to block the
clectrical panels. An ¢lectrician has been contacted
to correet the gaps in the electrical panels in the
dietary. Maintenance has replaced the receptacles
in the Dietary Dept. with GFI receptacles.
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K 1472 Continued From page 5
; equipment. NFPA 70, 110-26(a)

| At 10:05 AM, observation of the kitchen revealed
" open spaces in an electrical panel. NFPA 70,
- 110-10(a)

| At 10:07 AM, observation of the kitchen area

| revealed not all of the electrical outlets were

| ground fault circuit interrupters (GFCI). NFPA 70,
“617-20

K 147| Systemic Measures:

The extension cord in the HR office was removed.
The electrical outlet cover in the storage closet by
the conference reom has been replaced. The light
covers in both the A Wing shower room and the
Clean Utility Room have been replaced. Yellow
tape has been piaced on the floor around the
electrical panels and staff made aware to not place
iterns within the taped area, so as not to block the ‘
electrical panels. An electrician has been confacted |
to correct the gaps in the electrical panels in the
dietary. Maintenance has replaced the receptacles
in the Dietary Dept. with GFI receptacles,
Monitoring Changes:

The Executive Director will review each of the
Systemic Changes to verify that they have been
completed. He will also observe for continued
compliance x 3 months during routine rounds in the
kitchen. Results of the Dictary Dept. reviews will b
part of the monthly QA& A x 3 months, '
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